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Title (abbreviated) Author(s) Year N = Age Range Sample Ethnicities Sample Status
TKS/SP G1 r
Cultural Variation in Social 
Anxiety
Kleinknecht, Dinnel, 
Tanouye-Wilson, Lonner
1994 515 None Reported Hawaiians of Japanese Ancestry Residents of Hilo, Hawaii; university students
0.62
Cultural Factors in Social 
Anxiety
Kleinknecht, Dinnel, 
Kleinknecht
1997 418 18-26 y/o 
American, 18-24 
y/o Asian
Japanese,  US eths not reported Undergraduates from large universities
0.64
Taijin Kyofusho in 
University Students
Tarumi, Ichimiya, 
Yamada, Umesue, Kuroki
2004 111 None Reported Japanese Undergraduates
0.712
TKS Cases in Japan Nakamura 2006 88 18-30 Japanese, Canadian patients seeking Mortia Therapy diagnosed 
with social phobia by SCID-DSM-III-R
0.54
Cross-Cultural 
Comparison of Social 
Phobia
Dinnel, Kleinknecht, 
Tanaka-Matsumi
2002 297 18-26 Japanese, European, Asian-Americans, Pacific 
Islanders, African American, mixed ethnicities
Undergraduates
0.61
Features of the Offensive 
Subtype
Choy, Schneier, 
Heimberg, Oh, Liebowitz
2008 245 None Reported South Korean, Caucasian, African American, 
Hispanic, Asian/Pacific Islander, other
Outpatients
0.6
Methods
•A meta-analysis is a statistical process in which the results of multiple 
related studies are compiled, and used to determine one effect size. In 
this study, a meta-analysis was performed on six studies to determine 
the extent to which Social Phobia Disorder and TKS symptoms 
overlapped. Since we wished to compute an overall effect size that 
assess the mean of the correlations between TKS and Social Phobia, we 
used r as our effect size. 
•The Random Effects Model: There are two types of meta analyses.  
One, a fixed model, is more widely used, but assumes the samples from 
each study and that the studies themselves, are all relatively similar 
(homogenous). The other, a random effects model, takes into account 
between study and within study variances and thus are more 
generalizable to the “real world” rather than just the studies included in 
the analyses (Hunter & Schmidt, 2004). Statistically, other differences 
include the use of the untransformed effect size in the calculation of the 
weighted mean.
•Collection of Studies: Research on PsycInfo yielded more than 30 
articles, which were sorted into four categories based on the focus of the 
study: studies that assessed the extent to which TKS was culture bound, 
the assessment of TKS and SP symptoms from a cross-cultural 
perspective, the evaluation of TKS symptoms and its treatment.
•Inclusion/Exclusion Criteria. Many articles had to be excluded 
because they were literature reviews. In addition, studies were excluded 
if articles were missing important demographic information, or had little 
similarities in terms of assessment of the two disorders. In all, six articles 
in this analysis were chosen based on similar correlations in their 
assessment of TKS and Social Phobia. Studies were included if the 
researchers included an overlap r-value associated with the Asian 
samples diagnosed with TKS and Social Phobia, 
•Coding of Data. Not all of the samples included in the meta-analysis 
were exclusively Japanese (Table 2).  One study, reported a TKS sample 
comprised of Asian-Americans and Hawaiians, 71% of which were of 
Japanese ancestry (Kleinknecht et al., 1994). Another study, performed 
by relied on an entirely Korean sample (Choy et al., 2008). To avoid 
error, TKS samples were encoded  as a “primarily Asian sample.”
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Abstract
According to the DSM-IV-TR, taijin kyofusho (TKS) is a “culture bound 
syndrome” that is defined  by an intense fear that an individual’s body, 
its parts or its functions, displease, embarrass or are offensive to 
other people. Found predominately among some East Asians, this 
syndrome is to some extent similar to the anxiety disorder, Social 
Phobia, in that it involves an intense or irrational fear of interpersonal 
relations. However, unlike Social Phobia, TKS has two subtypes: 
neurotic, the less severe variant and delusional, in which the phobia 
experienced reflects a departure from reality. The purpose of this 
research was to assess the extent of the overlap in symptomatology 
between these subtypes of TKS and Social Phobia Disorder through 
meta analysis. Using this typology, we classified TKS symptomatology 
based on whether the participant felt they offended (O-TKS) or 
embarrassed others (E-TKS). Using a random effects model meta 
analyses, six studies were analyzed. Results demonstrated weighted 
mean effect sizes of .61 in the other offending category (O-TKS) and 
.62 in the embarassability category (E-TKS),  variance of sample 
effect sizes of .01 (O-TKS) and .003 (E-TKS), with a 95% confidence 
intervals of .45-.77 (O-TKS) and .56-.66 (E-TKS), indicating that there 
is a significant overlap between symptoms of the subtypes of TKS 
and Social Phobia Disorder.
Introduction
•Taijin-Kyofusho (TKS), is translates as a pathological fear (kyofu-sho) 
of interpersonal relations (taijin) (Morita, 1998).
•Dr. Shoma Morita of Japan first discussed the experience of TKS in his 
work on Morita Therapy in the early 1920’s (1998). Morita held that TKS 
symptoms stem from an inability to distinguish reality from anxious 
delusions in the patient, and a failure to harmonize the mind and body
• TKS  is currently defined as a fear that the sufferer’s body or its 
functions embarrass, offend, or displease other people in appearance, 
odor, expression or movement (APA, 1994).
•TKS, unlike DSM-IV social phobia, has a locus of distress in 
embarrassing others rather than embarrassing oneself.
•There are two variants of TKS: a neurotic subtype, and the more 
severe delusional type (Table 1).
•Current research is beginning to demonstrate a substantial overlap 
between the neurotic subtype TKS and DSM-IV-TR Social Phobia 
Disorder (Figure 1), but the extent of that relationship is still unclear. 
Also, the relation between the delusional TKS and Social Phobia is 
unclear.
•To what extent are TKS/Social Phobia culturally bound? How much do 
the two experiences overlap (i.e. what is the shared variance)?
•This study attempts to quantify this relationship through meta analysis.
Results
•In order to compute the same type of effect size, the proportional results from 
Nakamura, (2006) were converted to an r-value for encoding ,and subsequent 
effect size calculations
•The study by Tarumi et al. measured both neurotic and delusional TKS using 
scales based  measuring embarrassment symptoms and those related to 
fears of offending others, thus two sets of effect sizes were calculated, an E-
TKS set and an O-TKS.
• Using a random effects model, weighted mean effect sizes of .61 in the other 
offending /delusional category (O-TKS) and .62 in the 
embarassability/neurotic category (E-TKS),  variance of sample effect sizes of 
.01 (O-TKS) and .003 (E-TKS), with a 95% confidence intervals of .45-.77 (O-
TKS) and .56-.66 (E-TKS) (see Table 3).
•Effect sizes suggest a large overlap between both neurotic and delusional 
symptoms of TKS and DSM-IV-TR Social Phobia.
•To assess for homogeneity in effect, Q-statistics were calculated. Our results 
indicated that the results were homogenous and that there was no need to 
assess further for moderators (Q=4.36 , 2.98 for O-TKS and E-TKS 
respectively).
Delusional: (Allocentric)
• The most severe form of TKS; 
patients are afraid that there 
actions are offensive and 
embarrassing to others.
•Persona also fears that they 
may harm others 
• Sufferers recognize that their 
fears are unreasonable or 
excessive.
•Delusion-like convictions are 
limited to interpersonal 
interactions (Iwase et al., 2000)
Neurotic: (Egocentric)
•Deep rooted feelings of 
inadequacy/low self esteem.
• Afraid of being 
scrutinized/judged in social 
situations.
• Fear of being rejected by 
others (Iwase et al., 2000).
Social
Phobia
Symptoms
Neurotic
Type TKS
Symptoms
Delusional
Type TKS
Symptoms
Iwase et al. (2000); Nakamura (2006); 
Nakamura et al. (2002), Sasaki & Tanno
(2006)
Figure 1: Overlap in Subtypes of TKS and Social Phobia 
Symptoms
Table 2: Study Demographics
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Sum (nr) = 603.128
WM = 0.62371
Sum n(r-wm)^2 = 2.955319
V = 0.003056
Wm^2 0.389015
1- WM^2 0.610985
(1-WM^2)^2 0.373303
Sampling Error of Var = 0.002459
CI Constant 0.000598
CI sqrt 0.024445
(Cisqrt)*1.96 0.047911
CI low end 0.561097
CI high end 0.656919
Q-Statistic 4.362374
Sum = 594.168
WM = 0.614445
Sum n(r-wm)^2 = 9.05088
V = 0.00936
Wm^2 0.377542
1- WM^2 0.622458
(1-WM^2)^2 0.387454
Sampling Error of Var = 0.002552
CI Constant 0.006808
CI sqrt 0.08251
(Cisqrt)*1.96 0.16172
CI low end 0.447288
CI high end 0.770728
Q-Statistic 2.982771
Table 3: Random Effects Analysis Results
(E-TKS left; O-TKS right)
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Discussion
•Cross-cultural disorder can be viewed in two ways: etic and emic. The emic
perspective focuses on inherent cultural distinctions that are meaningful to a 
certain culture (Lett, n.d.). It stresses the importance of cultural uniqueness 
that change depending on the society. 
• The etic perspective focuses on the externally visible concepts that have 
meaning in scientific observation (Lett, n.d.).  The individual aspects of culture 
are set aside in place of the overarching links between cultures that can be 
readily examined, suggesting universality.
•Our results support both the etic and emic perspective, in that there was 
substantial overlap but there were still differences.
• The results of this study illustrate the importance of taking both perspectives 
into account, as focusing exclusively on one perspective limits ones ability to 
view the nature of this disorder accurately.  The effect sizes indicate that there 
is validity in both perspectives.
•Limitations: Because of the way some of the studies were originally 
conducted, we had to define our sample as “mostly Asian” however this broad 
category is problematic. 
•The analysis of Delusional symptom is limited in its validity, as  it only includes 
one study of delusional TKS that does not operationally define the criteria as 
delusional symptomatology.
•The meta-analysis itself only included six empirical articles in the final 
calculations, which limits generalizability.
• Only English language articles were used, leaving most of the new research 
on TKS from Japan and the East out of the study completely.  English-
language articles can have language bias.
•Future Directions: Include more foreign language results to broaden the 
scope of the analysis.
•Rather than employing a mixed sample, compute multiple meta-analyses by 
specific group to demonstrate generalizability.
•The ultimate goal of this research is its application to treatment and therapy. In 
Japan, treatment of TKS through the widely-used Morita Therapy program as 
been extremely successful (Kitanishi, Fujimoto, & Toyohara, 1992).  It would be 
interesting to see the effects of this treatment applied to a clinical sample in the 
West.
